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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbsr: 32350076
Sg@ Washington, D.C. 20549 Expires: April 30, 2008
Malil Pregessing Estimeted average burden
e'“sc'guon FORMD hours perresponse...... 16.00
172008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
APR : 7 Profix Serial
- PURSUANT TO REGULATION D, | |
n DG SECTION 4(6), AND/OR DATE RECEIVED
W@% ' UNIFORM LIMITED OFFERING EXEMPTION [ |
y =
Name of Offcring ([ ] check if this is an amendment and name has changed, and indicate change.) \ ¥
PMC Capital Balanced Fund Il, L.P. Limited Partnership Interests OPE%%
Filing Under (Check box{es) that apply): ] Rule 504 [T] Rule 505 [X] Rule 506 [] Section 4(6) [ ULOfi Qn%
Type of Filing: [ ] New Fiting [ Amendment M’R y) 3 yi

A. BASIC IDENTIFICATION DATA 1 5!! F .!
1. Enter the information requested about the issuer ;:\NR -

Name of Issuer (D check if this i an amendment and name has changed, and indicate change.)
PMC Capital Batanced Fund iI, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) T'elephone Number (Including Area Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236 (941) 556-5330
Address of Principal Business Operations (Number and Street, City, State, Zip Code} l'elephone Number (Including Arca Code)

(if different from Executive Offices)
Brief Description of Business _
Securities investment fund managed b i

TE pmemme o~ I

[0 business trust {J limited partmership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]2Z] [Ud] (R Acteal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [1§]13]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption ynder Regulation I or Sectlon 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below )r, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually sigi.ed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments aeed only report the name of the issuer and offesing, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied ir Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales o f'securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the « xemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file nolice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an availahte state exemption unless si;ch exemption is predictated on the
illing of a {aderal noiice.

Persons who respond to the collection of Information contained in thit form are not
SEC 1872 (6-02) raquired to respond unlass the form displays a currently valid OMB control number. 1of9



requested for the following:

' Enter lhe infoauon
s Each promoter of the issuer, if the issuer has been organized within the past five yeers;
e Each beneficial owner having the power to vote or dispose..or direct the vote or dispesition of, 10% or mc re of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partneis of partriership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(cs) thal Apply: [} Prumuter [ Bencficial Owner [ Executive Officer [ Direcear [R General enafor
Managing Partner

Full Name (Last name first, if individual)

PMC Capital Holdings, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Direetur [J General andior
Managing Partner

Fuli Name (Last name first, if individua)
PMC Capital Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

Check Box{es) that Apply: [3 Promoter B Beneficial Owner m Executive Officer  [X] Director [ General endfor
Managing Partner

Full Name (Last name first, if individual)

Holland, Paul V.

Business or Residence Address (Number and Street, City, State, Zip Code)

330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

Check Box(es) that Apply: (K] Promoter Beneficiol Owner  [§] Executive Officer R Directo:  [T] General andfor
Managing Partner

Full Name (Last name firsi, if indlvidual)

Miller, Matthew M.
Business or Residence Address  (Number and Street, City, State, Zip Code)

330 South Pineapple Avenue, Suite 203, Sarasota, Florida 34236

Check Box(es) that Apply: ] Promoter  [7] Bencficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Ful] Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner [T Exccutive Officer [7] Dircctor [T General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusi or Rexid Address  (Number and Street, City, Stste, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficisl Owner [ Exccutive Officer [ Director [T} General and/or
. Managing Partner

Full Name (La.st name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, a3 nocessa y)
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l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering’ ..cocceecvervvrvinniees (]
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ............. s iaans $ 5001000*
- ) p —_—
Subject to waiver. ' Yo  No
Does the offering permit joint ownership of & SINZIe UNIT i s e s st s e ® O

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securi iesin the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associat=d persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

(1] BA D OB

[AK] (AR]

(] 1A] K& XY [LAl (MD) (i MY M3 (MO
M7 [NE] X0 {Y) {H)
E]) X OO0 OO0 (A &4 N [ (EK]

Full Name {(Last name first, if individual)

Busintss or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person L.i'sted Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates) ..........cocvoemeermerccreanersrarseesrereas [ All States

A [aZ] @R A [[O el @@ 0O [Gal [ED (D)
M O0a K3 (LAl a0 (MS)
RE [ NI XS H [©K (rAl
O ¢ 6 X @@ by O

Full Name (Last name firgt, if individual)

Business or Residence Address (Number and Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States
A A B [ €1 (L] [GA [H] [OD]
m [® X5 ial [MD] DD MR M3
M7 ED OO M O 531}
FO [0 M [Ix] 1 [T ®Y M Y K
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Enier the aggregate offering price of securities included in this offering and the tota) amount alreacly
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, chek
this box [X and indicate in the columns below the amounts of the securities offered for exchange ar d

elready exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

0 S _ e s s 0 s O
EUQUITY vvevr e eseeeessorssase s ees o ssess s 8152550448088 SRR R8RS RS .S 0 $ 0

[0 Common {7] Preferred

Convertible Securities (including warrants). -3 0 $ 0
PAMNETSHIR IMTEICSIS .....covooveecereecnssserersscosrsssrersssosesersssesesevsatmsss e rmsessarsssasssserosessamssre s sss s sessrssevsseeses b 3 200,000,00¢ s 0

Other (Specify Y st s O s 0O

Total 5 200,000,000 ¢

Answer also in Appendix, Column 3, If filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicat:
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enler “0™ il enywer iy “nonc™ or “zero.”

*Net withdrawals (U.S. investors)

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... vearesssertrsertsaR et srarenra e 0 $ 0
Non-accredited Investors ereemseR T SR AeA A e perens b 0 s 0
Total (for filings under Rule 504 only) w ___NA s NA
Answer glso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitie:
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to thi
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ovv e ececerarsca s eee s et essass svessasensnn snsossseseans NA s NA
RegUIRLIOR A ..ot v err s e s en reree s ere s anes NA b3 NA
RUIE SDG ..o e s e ses e e e NA s NA
TOI) ... vueeeereeeeesceceseasenssnssssentsnsent et s s eses essssm st sm st se s o e et NA s___NA
8. Fumish a statement of all expenses in connection with the issuance and distribution of th
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer
The information may be given as subject to future contingencics. If the amount of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Trensfer Agent's Fees ..., SR O s 0
Printing and Engraving Costs.........eereicemricsiernrsnnsissmnes NS 1,000
Legal Fees....ommrnnmcmernnen: ® s 3,000
ACCOUNLNG FEES (et et bbb emss e AP AR RS bescn mncovs et are s O s 0
Enginecering Fees O s 0
Sales Commissions (specify finders' fees separately) O s 0
Other Expenses (identify) blue sky filing fees X s 3,000
Total K s_7.000
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b.  Eater the difference between the aggregate offering price given in responge to Part C — Question |
and total expensesﬁumshed in response to Part C — Question 4.2. This difference uthc“adjustodws

proceeds to the issuer.” .......cvccccrcnrrann, $ 199,993,000

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or propoesed to be used fir
ezch of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Ditectors, & Payments to

Affiliates Others
Salaries aNd FE5 «...coovrrecrerce s sttt as. 0 as. 0 .
Purchase of T8l EItOLE ...cuiiiriiemerrrrereersnsrsnsrsrsasss arsasmt sismmons : - s 0 s 0
Purchase, rental or leasing and installation of machinery
and equipment ..... e iRt e e e s s «[J$ 0 s 0
Construction or lcasing of plant buildings and facilities ..o 0s 0 Os 0
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of anaother
SSUET PUTSUANE 10 B METEET) crveveerrerrsereseatestrosisrrontossansarss sossrans seassssssssssssmsisensa serensssens aarsstsstsssssars s seressnsnars s 0 s 0
Repayment of indebIEdNESS .....ourrnerrrmeesnessic s xs_15000 s O
Working capltal......... (S8CUTIES INVESUMENt POTONOS) oo Os_ 0  xs_199,978,000
Other (speclfy): 0% 0 as 0

....... 75 0 s 0O

xs_15,000 x5 199,978,000
ms_199.993,000

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notics: is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi: sion, upon written request of its staff,

the informetion furnished by the issucr to any non-accredited investor pursuant to p: h (b)(2) of 1lule 502.
s ¥ ﬂ
Issuer (Print or Type) Si Date
PMC Capital Balanced Fund I, L.P. 7; /// /4/ Yl 08
Name of Signer (Print or Type) il « o{Sig‘I{er (Print or Type)
Paul V. Holland Managing Director of General Partner

* The general partner and its assignees will receive a quarterly cash fee in an amount equal to 0.50% of the
aggregate Capital Account balances of the Limited Partners at the beginning of eai:h calendar quarter and a
yearly performance allocation of of 20% of the net profits (including net unrealized rofits) generated in the
account of each Limited Partner during the calendar quarter. The Issuer will also reimburse the general
partner and its affiliates for approximately $22,000 of organizationatand initial offering expenses.

ATTENTION
intentional misstatements or omissions of fact constiiute federal criminal violations. (See 18 U.8.C. 1001.)

END




